Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 

f Co,umn n (Column 2) 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 
TOTAL CLAIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 = 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



CFR 1.16(d)) 



' if the difference in column i is I 



ess lhan zero, enter "0* in column 2. 



CLAIMS AS AMENDED - PART II 

fColumn O (Column 2) {Column 3) 



Independent 

f 37 CFR U6(bfj 



CLAIMS 
REMAINING 
'AFTER 
AMENDMENT 



HIGHEST 
NUMBER 
PREVIOUSLY 
JpAIDFOI 



PRESENT 
EXTRA 



(Column )} 



LU 

I To,al 



CLAIMS 
REMAINING 
AFTER 
[ AMENDMENT 



independent 
LU | CFR i 



(Column 2) (Colu mn 3) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



Minu: 



Minus 



Tolaf 

(37 CFR t, 16(c)) 



(Colum n 1) 

CLAIMS 
REMAINING 
AFTER 
_Aj^ENDMENT 



(Column 2) (Colum n 3) 
HIGHEST 
NUMBER I PRESENT 
PREVIOUSLY ( EXTRA 
PAID FOR 



Minus 



Independent 

(37 CFR 1.16(b)) 



Minus 



FIRST PRESENTATION O F MULTIPLE DEPENDENT CLAIM 



(37 CFR 1.16(d)) 



er. 



SMALL ENTITY 



OR 



RATE 



OTHER THAN 
SMALL ENTITY 



FEE 



RATE 



X I 



x $ 



FEE 



OR 



X $ 



+ $ 



TOTAL 



TOTAL 



SMALL ENTITY 



OR 



j \ RATE 


ADDI- 




TIONAL 




FEE 


x s^J/S. 




x $ 




+ 1 





I * 1 - 

TOTAL f 
ADD'L FEE [_ 



OTHER THAN 
SMALL ENTITY 



OR 



OR 



OR 



OR 



RATE 


ADDI- , 
TIONAL 
FEE ^1 






1 x 1 - i 




f Kt 




TOTAL 
ADD'L FEE 





RATE 



X i 



ADDI- 
TIONAL 
FEE 



RATE 



ADDI- 
TIONAL 
FEE 



X $ 



TOTAL 
ADD'L FEE 



OR 



1 X s 




I X 1 = 








TOTAL 
ADD'L FEE 





RATE 



X $ 



ADDI- 
TIONAL 
FEE 



RATE 



ADDI- 
TIONAL 
FEE 



X $ 



TOTAL 
ADD'L FEE 



OR 



OR 



OR 



OR 



// Ihe entry in column i k io<:c rh™ .u . . 

.;;««» ;^os, Nu XJ p r ^ P ' a h ^; N " ~ A ^ ,e ^ in — 3 

■^SS ^ uK r ^Lr sr — * - , , 



TOTAL 
ADD'L FEE 



USPTO »„ « , " requif 6d h V 17 rm 1 in TI.l ii.I ° Und ' n ' hP a PP r °P"a'e bo y in column 1 

on the amount of lime y^ enu^e to ™ 7 k° C ° mPle,ed applica,ion ">™ '° 'he USPTO T^ e Jll v^ h ,' 5 '° lake 12 minu '« •» complete 

and T,ad ema , k Omca "^5 DeZIeT^ r '"^ su 99«'^ *» *^™b ItS H"" ' he indiVidUal case Any coZenfs 

address, send T0 ; cL D rrr : c P ~ 

ra[enis, P.O. Box 1450, Alexandria, VA 22313-1450. rtt5 0R COMPLETED FORMS TO THIS 

» you nee, assislance in complg , ng ^ ^ ^ , ^ ^ ^ ? 




PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 




CLAIMS AS FILED - PART I 



(Column 2) 



1 TOTAL CLAIMS 


2,1 




I FOR 


NUMBER FILED 


NUMBER EXTRA 


I TOTAL CHARGEABLE CLAIMS 


^7 minus 20= 


* n 


| INDEPENDENT CLAIMS 


lS minus 3 = 


• 

—l 


1 MULTIPLE DEPENDENT CLAIM PRESfcNT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Q 
Z 
Ui 

S 
< 



Total 



Independent 



^7 




(Column 2) (Column 3) 

HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 




PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 



OTHER THAN 



type r 


_J 


OR 


SMALL ENTITY | 


RATE 


FEE 




RATE 


FEE 1 


BASIC FEE 


35500 


OR 


BASIC FEE 


710.00 1 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 


1016 1 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X$W 




X40= 




+135= 




TOTAL 
AO0IT. FEE 





OR 

OR 

OR 
OR 



RATE 


ADDI- 1 
TIONAL I 
FEE 1 


X$18= 




X80N 




+270= 




TOTAL 
ADOIT. FEE 





> 





REMAINING 
AFTER 
i AMENDMENT 1 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


-M 




Independent 


■ i 


Minus 


•«* If 




| RRST PRESENTATION OF MULTIPLE DEPENDENt CLAIM 





(Column 2) (Column 3) 

HIGHEST 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X40= 




+135= 




TOTAL 
ADDIT. FEE 





OR 

OR 

OR 
OR 



RATE 



X$18= 



+270= 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 



X80 = J&A 




FIRST PRESENTATioTTOF MULTIPLE DEPENDENT CLAIM 




* If the entiy in column 1 is less than the entiy in column 2, write "0* in column 3. 



RATE 


ADDI- 
TIONAL 
FEE 


\ 


^RATE 


ADDI- 
TIONAL 
FEE 


X^9? 




OR 


X$1*=^ 




X40= 




OR 


X80= 




+135= 






+270= 




TOTAL 
ADDIT. FEE 




OR 


^ TOTAL 
ADDIT. FEE 





—If the "Highest Number Previously Paid For IN THIS SPACE Is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



FORM PTO-67S 

(Rev. 6/00) 



Pa tenl and Trademark Office. U.S. DEPARTMENT OF COMMERCE 




